4.8. Department of Labor - Form approved
Office ofiabor-Management > FORM LM 30 Office of Management

Washingion. DC 20210 LABOR ORGANIZATION OFFICER AND Rt
EM PLOYEE REPORT Expires 11-30-2008

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in ciiminal prosecution, fines, or ¢ivil penaliies as provided by 28 U.S.C 439 or 440.

For Otﬁejgl.-%sg QOnly
Y,
B e (m | READ THE INSTRUCTICNS CAREFULLY BEFORE PREPARING THIS REPORT.

o]

i

1. File Number U - /3/)%“:;’/ 2. Fiscal Year Covered From:
1/ 1/ 200a Though 12/ 31 ./ 2004

3. Name and address of person filing. 4. Name, file number, and address of lzbor organization.

Name yamee X Ledford Name 1yUE-CWa INDUSTRIAL DIVISION

Labar Organization File Number gpp-188

P.O. Box, Bldg., Room No., if any P.0O. Bax, Buitding and Room Number, if any

Street 35015 Stevens Blvd. Street 591 Third Street N.W.

City magtlake Cty  washington

State Ohio ZIP Code +4 44055 State Distriet of Columbia ZIP Code +4 20001-2797

5. Position in labor organization.
IUE-CWA Staff Rep

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.8. Nature of Interest, Transaction, or income.

Name General Electric Corp 10~13-04 Third Step Grievance meeting dinner

Trade Name, if any:

P.0. Box, Bidg., Room No., if any

7.b. Amount.
Street 33135 maston Turnpike
City pPairfield $62
State Comnecticut ZIP Code+4 06828
Signature

15, Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatary and is, to the best of the
undersigned's knowledge and belief, true, cotrect, and complete, (See the section on penalties in the instructions.)

sagnedfgp—\( ,ZL/ on ¥-if-08 Y- 392-326%
/

: f// / Date Telephone Number

[l
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L.S. Depariment of Labor i - Form approved
Office of Labor-Management h FORM LM 30 Qffice of Management

Wasringian, DG 20210 LABOR ORGANIZATION OFFICER AND N 12150188
EMPLOYEE REPORT Eoples 11:30-200

This report ks mandatory under P.L. 86-257, as amended. Failure to comply may restsit in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

For Official Use Caly
G READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
= T
E \& T4 )
"fnnw £
1. File Number U - 2. Fiscal Year Covered From:
1 / 1 / 2004 Through: 12 / 31 / 2004

3. Name and address of person filing. 4. Name, file number, and address of lahor crganization.
Name sames K Ledford Name IUE-CWA INDUSTRIAL DIVISION

Labor Grganization File Number gpo-188
P.0O. Box, Bldg., Roeom No., if any P.0O. Box, Building and Roem Number, if any
Streel 35015 Stevens Blvd. Street 501 Third Street N.W.
Cly paselake C%  Washington
State Chio ZIP Code +4 44095 State pistrict of Columbia ZIP Code+4 20001-2797

5. Posiltion in labor organization.
IUE-CWA Staff Rep

Enter appropriate data below {f, during the past fiscal year, you or your spouse or miner child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (induding trade name, if any). 7.3. Nature of Interest, Transaction, or income.

Name General Electric Corp 10-~12-04 Third Step CGrievance meeting dinner

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

7.b. Amount.
Street 3135 Easton Turmpike
City pairfield 555
State Connecticut ZIP Code +4 psaze
Signature

18. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the Information
submitted in this report {including the information contained in any accompanying docurnents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section an penalties in the instructions.)

Y ~2B2-33C T
Signed/L yd w on K5 f Ll
S ;

[
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U.S. Department of Labor - Form approved
Office of Labor-Management > FORM LM 30 Office of Management

Weshingion, D6 20210 LABOR ORGANIZATION OFFICER AND byt
EMPLOYEE REPORT Epres 11:30-2008

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in ciiminal prosecution, fines, or civil peralties as provided by 20 U.S.C 439 or 440.

For Official Use Only
\E J; o READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
¥ L
E %, /
1. File Number U« 2. Fiscal Year Covered From:
1 / 1 / 2004 Through: 12 / 31 / 2004
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name Tames X Ledford Name TUR-CWA INDUSTRIAL DIVISION

Labor Organization File Number gpogp-188

P.0O. Box, Bidg., Room No., if any P.O. Box, Building and Room Number, if any

Streel 35015 Stevens Blvd. Street 503 Third Street N.W.

City  pastiake City  washington

State Ohio ZIP Code +4 44095 State District of Columbia ZIPCode+4 20001-2797

5. Position in labor organization.
IUE-CWA Staff Rep

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions}):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other econamic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (induding trade name, if any). 7.3. Nature of Interest, Transaction, or income.

Name General Electric Corp 7-14-04 Third Step Grievance meeting dinner

Trade Name, if any.

P.0O. Box, Bldg., Room No., if any

7.b. Amount.
Street 3335 Easton Turnpike
City rairfield 561
State connecticut ZIPCode+4 ocg2s
Signature

15. Signature and verificatioh. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that ali of the information
submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Signed L /é/ M Cn g’ PP A2 A Y y P S8.2 3545

Date Telephone Number

Form LI%O {2003) Page 1 of 2




.5, Department of l.abor F o
Office afefaabo[:l?\:?aﬁagement > FORM LM-sO Ofﬁoeog? l\isg;;:?nent

Weshingion, DC 20210 LABOR ORGANIZATION OFFICER AND o i5Tte
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatery under P.L. 86-257, as amended. Failure to comply may result in eriminal prosecution, fines, or civil penalties as provided by 29 U.5.C 439 or 440.

For Official Use Only
- TR
“{;,2 . 8(42{ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
e Yopph
1. File Number U- 2, Fiscal Year Covered From:
1 / 1 / 2004 Through: 12 / 3L / 2004
3. Narne and address of person filing. 4. Name, fite number, and address of labor organization.
Name games K Ledford Name TUE-CWA INDUSTRIAL DIVISION
Labor Qrganization File Number 000-188
P.0Q. Box, Bldg., Room No., if any P.O. Box, Building and Room Number, if any
Streel 35015 Stevens Blvd. Street 5g1 Third Street N.W.
Cty  gmastlake ClY  washington
State ohio 2P Code +4 440395 State pistriect of Columbia ZIP Code+4  20001-2797

5. Position in labor organization.
IUE-CWA Staff Rep

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or cther economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer {including trade name, if any), 7.a. Nature of Interest, Transaction, er Income.

Name General Electric Corp 4-13-04 Job preservation meeting / dinner

Trade Name, if any:

P.Q. Box, Bldg.. Room No., if any

7.b. Amount.
Street 3135 Easton Turnpike
City Fpairfield 582
State Connecticut ZIP Code +4 gga2g
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Signed ,@s\ yap on ZYY/ IS Yoy 3R PPC
/ / Date Telephone Number v
7
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